
REMEDIES 


A MANUAL 


PHYUS AUSTIN • AGATHA THRASH. M.D. 
CALVIN THRASH, M.D. 





NATURAL u. »™„ 6 , uacim 

hard-to-fmd information on preventing and treating 
common complaints. The simple, nontechnical explanations 
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useful book, attractive to a wide audience. The authors stress 
health maintenance and disease prevention, seeking to educate 
the reader in the basics of a healthy lifestyle, and the extensive 
r nces to medical literature add validity to their research, 
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INTRODUCTION 

The sacred responsibility for keeping the human body in good 
operating condition rests on the shoulders of each individual. The 
better the education of the person for the task the more likely the 
body is to run trouble-free. 

Everywhere, all over the world, people are seeking for a greater 
understanding of the physiological processes governing their own 
bodies. We promote this trend and look with favor on the use of 
natural remedies in the treatment of illness where applicable, by 
both health professionals and laymen. 

We have been careful to exclude any remedy that has no basis in 
physiological processes, that might be injurious to a person, or that 
has any superstitious or otherwise questionable background. We 
have had years of experience in the application of these remedies 
and believe they will appeal to the rational mind. As with any 
worthwhile project, a generous supply of common sense will go a 
long way toward insuring the success hoped for. It is the prayer of 
the authors that the material presented in this book will encourage 
greater carefulness in exercising the Cod-given custodianship of 























6. Overweight increases strain 
slightly below average. 

7. Hot packs applied to stiff joir 
(475) 







ously. Raise head and shoulders and lower slowly. Bend 
one leg, clasp knee with both hands, pulling thigh against 
abdomen. Relax and repeat with other leg. Repeat the 
procedure with both legs at the same time. 


ASTHMA 

ing. There are two types of asthma: extrinsic and intrinsic. Intrinsic 
asthma, the more severe, has an allergic cause that cannot be identi- 

to be perennial. (10) Extrinsic asthma generally begins in childhood, 
is seasonal, and usually is associated with a well-defined history of 
allergy to a variety of substances. 

suffer from asthma. Over half of them are diagnosed between the 
age of 2 and 17 years; about one-third are initially diagnosed after 30 







sacs. Forcing air out through the narrow airway produces the wheez¬ 
ing sound. The lining of the bronchi may become inflamed and 
swollen, and thick mucus tends to collect. The oxygen level in the 
blood may fall, producing cyanosis (bluish discoloration). 

Most asthmatics have an allergic disorder, (62) but some, perhaps 
20%. may not. 

TREATMENT OF ACUTE ATTACKS 

1. Pouring cold water on the back of the neck is helpful in control¬ 
ling asthma. (40) The patient bends over and cold water is poured 







be covered with allergen-proof en- 



Medical College of Wisconsin at Milwaukee feels that the per¬ 
fume in the hair sprays causes reactions. He suggests that people 
using hair spray try to hold their breath while spraying. Sprays 
should be used only in well-ventilated areas and users should 
leave the area immediately after spraying. (546) 


ATHLETE’S FOOT 

Athlete's foot, also called Tinea pedis, and ringworm of the feet, is 
the most common superficial fungus infection. (34) It is uncommon 
in areas of the world where the people never wear shoes. 

TREATMENT 

V Use one of the following solutions as a 20 to 30 minute foot bath 
twice a day. 




i pint of alcohol. (35) 































5. Wear a scarf or mask over the mouth and nose to warm air in 
cold weather. Try to avoid sudden temperature changes. Main¬ 
tain 30 to 50% humidity for best mucociliary function. 

6. Avoid persons with respiratory tract infections. Avoid crowds 
and poorly ventilated rooms. Begin vigorous treatment at the 
first sign of any cold. 

7. Avoid cough medications and antihistamines as they dry secre¬ 
tions, making them harder to expel. 

8. Learn to cough productively. Using diaphragmatic breathing, 
breathe slowly and deeply. Hold the breath for several 
seconds, the cough two short, forceful coughs with the mouth 
open. The first cough loosens the secretions, and the second 

productive coughing. 

9. Extremely hot or cold foods may provoke coughing and should 
be avoided. 

10. Gas-forming foods cause abdominal distention, restricting 
diaphragmatic movement during respiration. 

11. Avoid fatigue and any degree of chilling as these lower general 
resistance and worsen symptoms. 

12. Scrupulous oral hygiene is important because of the sputum 
production. Bacterial growth in the mouth must be discour¬ 
aged by the use of a soft bristle brush and plenty of rinsing. 
Avoid mouth washes because of their harshness and inef¬ 
fectiveness. 

13. Tight bands around the abdomen are unhealthful for anyone, 
and doubly so in bronchiectasis. 


BRONCHITIS 

Bronchitis is an infection or inflammation of the bronchi, the 
two main branches of the trachea. They divide into many smaller 
bronchi like tree roots. Bronchitis may be induced by infections or 
by chemical or physical agents such as fumes, smoke, dust, etc. 
(459) 

Acute bronchitis generally begins after an upper respiratory 
infection, with a gradual onset of cough. Wheezing, and acute 








but infection, excessive use of the joint, allergies, and a number of 
diseases may induce bursitis. 

Bursitis is slightly more common in women than in men because 
their shoulders slope more than men’s placing increased pressure 
on the bursa. The shoulder is the joint most commonly affected by 
bursitis. 

Because of overstimulation the synovial membrane produces 
excess fluid which causes distention of the bursa. It is this addi¬ 
tional fluid and distention which causes the discomfort. 


ses of bursitis are due to overuse of the joint. Such 


TREATMENT 
















rant and even a palpable mass in th« 
tory of aphthous ulcers. 





□Id be chewed thoroughly, 
d blend or puree their food. 


improvement of general- 


unusually hig 
and hay fever 









50% of women suffer from this problem which causes an estimated 
140 million lost work hours each year. (109) 

There are two types of dy-menorrhea: primary and secondary. 
The cause of primary dysmenorrhea is unknown. It generally does 
not occur until several years after menstruation begins. The pain 
generally begins a few hours before or with the onset of bleeding, 
and may last only a few hours or one to two days. It is generally 
worse on the first day and tapers off gradually. Menstrual flow is 



Several factors are known to aggravate primary dysmenc 









products, soy sauce, Worcestershire sauce and monosodium 
glutamate should be avoided. 


dysmenorrhea than non-obese. (109) 


18. Avoid smoking. The frequency of dysmenorrhea increases as 
the number of cigarettes smoked daily rises. (109) Nonsmokers 
had a 7.2% rate of dysmenorrhea; smokers had a 13.4% 


incidence. 


19. Catnip tea each morning and evening during the period may 
be helpful. Chamomile is said to relieve menstrual spasms. 
Peppermint tea may ease the pain. (308) 


GALLSTONES 

Gallstones, called cholelithiasis by physicians, is the presence of 
stones in the gallbladder or its ducts. Gallstones are formed from 
bile, a brown digestive fluid produced by the liver. Between meals 
the bile is stored in the gallbladder where it is concentrated. When 
partially digested food passes from the stomach into the duode¬ 
num (the first part of the small intestine) it stimulates the gall¬ 
bladder to send bile to assist in the digestion of fat. 







through the ini 
5. Avoid tight-fiti 









































Rinse nipple before the i 


nursing. 


TREATMENT 

1. Alternate hot and cold compresses are often all the treatment 
required. Apply a hot compress for three minutes, then cold 






(235) 


TREATMENT 

1. It is felt that over 25% of migraines are due to food sensitivities. 
(236) More than 2000 years ago, Hippocrates recognized a rela¬ 
tionship between milk and headaches. (237) Since then there 
have been numerous studies confirming this. Other foods com¬ 
monly associated with migraines are chocolate, cola drinks, 
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18. Do not stand in one position for hours without moving. Shift 
the body weight, and move frequently. 

19. Get off the feet for five minutes every hour. Take shoes off, 
and massage feet, exercise toes. (143) 

20. Standing on tiptoes will often relieve cramps. (144) 

21. Pinch the upper lip between the thumb and index finger as 
though you were trying to avoid a bad smell. Hold it for 20 or 
30 seconds, or until the cramping disappears. (145) 

22. Cramps caused by varicose veins or pregnancy may be pre¬ 
vented by elevating the foot of the bed nine inches. When 
sleeping with one pillow the heart is below the level of the leg 
veins to encourage drainage. (146) 

23. If overweight reduce weight to normal or slightly below nor¬ 
mal. (147) 

24. Reduce whole milk intake. Eat slowly, and chew your food 
thoroughly. (147) 


OSTEOPOROSIS 


Osteoporosis is a decrease in bone tissue which causes weaken¬ 
ing of the bone. It is the result of an imbalance between the rate 
of bone formation and the rate of bone destruction. (405) The 
most common symptoms are skeletal pain, deformities, and in¬ 
creased susceptibility to fractures. 


Approximately 25 to 30% of all white females in the United 
States develop symptomatic osteoporosis. Although older men 
between the ages of 50 and 70 may develop osteoporosis it is pre¬ 
dominantly a disease of females. Osteoporosis is rare in black 
males, and less common in black females than in white females. It 
is more common past the menopause than prior to it. 


EXERCISE AND OSTEOPOROSIS 

Several studies have shown that physical activity favors bone 
formation. Some feel that the decline in physical activity as people 
age may be the principal underlying reason for the high rate of 
osteoporosis in elderly people. These people suggest that the goal 
of therapy is to achieve the highest possible bone mass before old 
age, and to maintain it as long as possible. 







Nine postmenopausal women exercised as a group for one hour 
a day, three days a week for one year. Nine other women, main¬ 
taining their usual amounts of physical activity served as a control 
group. Both groups continued their usual diets. Total body calcium 
increased in the exercise group, while it decreased in the control 
group. (403) 

PROTEIN AND OSTEOPOROSIS 

The amount of protein a man eats may influence the level of 
calcium in his body. Tests at the University of Wisconsin reveal that 
a high-protein diet causes calcium loss. (416) Studies at Fairleigh 
Dickinson University confirmed this finding. (417) 

The American diet is rich in protein due to excessive meat 
intake. Elderly Eskimos who consume a high-meat diet have signif¬ 
icantly lower bone mineral levels than do age-matched Cauca¬ 
sians. (418) 

Studies of vegetarians and non-vegetarians in the sixth to ninth 
decade of life revealed that bone mineral content in meat eaters 
was decreased 35%, while in the vegetarians it was only 18%. The 
fact that the changes were not seen in studies of younger vegetar¬ 
ian and non-vegetarian controls suggests that the changes are truly 
associated with dietary differences. 

The high levels of phosphorus in meat may add to the effects of 
high protein in depriving the body of calcium. Osteoporosis has 
been produced by feeding animals a high phosphorus diet. 

Long-term administration of acid to rats caused osteoporosis, 
while administration of alkali prevented loss of calcium. Animal 
proteins and soda pops are high in phosphorus and are known as 
"acid-ash" foods. (419) Most vegetables and fruits (other than 
plums, cranberries, and prunes) are “alkaline-ash” foods. (420) 

CARBOHYDRATES AND OSTEOPOROSIS 

Laboratory animals given a high carbohydrate diet (56% sucrose) 
in an attempt to induce periodontal disease, were observed to 
exhibit severe bone disturbances in only six weeks. Sugar appar¬ 
ently contributes to osteoporosis. (421) 

CALCIUM AND OSTEOPOROSIS 

For years physicians have said that osteoporosis is caused by a 
lack of dietary calcium, however this theory has not been proven. 





















gram of out-of-door exercise daily. 

21. For peptic ulcer pain apply an ice bag to the abdomen just 
above the navel or to the portion of the spine between the 
shoulder blades. (275) 


POISON IVY 

Poison ivy grows either as a climbing vine or upright shrub. The 
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17. Keep well hydrated at all times to improve circulation. Drink 
plain water, not highly sweetened soft drinks, teas, coffee, or 
even fruit juices. 

18. Abstain from alcoholic beverages, highly seasoned foods, and 
use a low protein diet. (165) 

19. Sunbaths may be helpful in improving general physical resist¬ 
ance to disease. Ultraviolet rays are essentially a blood tonic 
due to chemical changes in the blood. (165) 


RESTLESS LEG SYNDROME 

Restless leg syndrome is an annoying sensation of discomfort in 
the legs, generally between the knees and feet, which makes the 
victim feel that he must move his legs. It is often described as pain, 
itching, cramping, restlessness, twitching, crawling, or aching. It 
occurs most often shortly after going to bed, but may occur after 
sitting still for a long period of time. Many people complain of loss 
of sleep because they must get out of bed and walk to relieve the 
sensation. After a period of time the symptoms abate and the 
patient may sleep, but a little later the symptoms may recur. This 
may happen a number of times during the night. (43) Five percent 
of people suffer restless leg syndrome, women more than men, 
and older people more than young. (40) Its cause is unknown, but 
studies have suggested a relationship to various factors including 
gastrectomy, diabetes, uremia, (40) motion sickness remedies, preg¬ 
nancy, hereditary factors, prostatitis, pulmonary disease, iron defi¬ 
ciency, carcinoma, exposure to cold (42) and stress. Mild weakness 
of the legs may also be present. (41) 

TREATMENT 

1. Eliminate the use of caffeine and all caffeine-containing pro¬ 
ducts. "... caffeine is the major etiological factor in the causa¬ 
tion of the restless leg syndrome.” (43) 

2. Lying face down has brought relief to some patients. (44) 

3. Use a diet high in foods containing folic acid and vitamin E (47) 

high in folic acid are beans, potatoes, dark green leafy vege¬ 
tables, asparagus, broccoli, lima beans, peanuts, beets, cab¬ 
bage, lettuce, and avocados. Vitamin E is found in wheat germ. 







The joints of the hands, elbows, knees, and ankles are most 

In about 10 to 15% of rheumatoid arthritis cases the disease pro¬ 
gresses to the point that they are confined to a bed or wheelchair. 
(258) 


TREATMENT 

1. A low-fat diet has proven helpful to rheumatoid arthritis 
patients. (See Appendix C.) Dr. Charles Lucas of Wayne 5tate 
University School of Medicine says that debilitating pain ar- 1 


re virtuallv eliminated bv a strict low-fat 

















hold for five seconds. Return to the starting position and rest 
three seconds. Increase the weight one pound when the exer¬ 
cise can be performed 15 times with ease. Continue increasing 
weight until eight to ten pounds can be lifted without pain. 
This generally requires four to six weeks of daily exercise. 

To strengthen the forearm rotators start with the arm down¬ 
ward and rotate the forearm 100 degrees, bringing the palm 
upward and the dumbbell into the horizontal position. Repeat 
each exercise 15 times. (4%) 

7. An isometric exercise is reported to prevent tennis elbow. 
(497) Attempt a backhand swing while holding the throat of 
the racket with the non-playing hand. Gradually increase the 
strength of the pull. 

0. Many players report relief by placing a band several inches 

above the wrist. Be certain the bands are not so tight that they 
interfere with blood flow. (494) 

strung, may help. Some aluminum or fiberglass rackets may 
the arm just prior to playing may increase pain tolerance limits. 


THROMBOPHLEBITIS SEE VENOUS THROMBOSIS 


THRUSH 

Candida albicans, a yeast, is the cause of thrush. The disease is 
characterized by white patches on the cheeks, tongue, and palate. 
(15) The small white flakes look like coagulated milk, but unlike 
milk curds, they cannot be wiped off. If scraped off they usually 
leave bleeding points. (19) Spores of Candida lodge between the 
epithelial cells of the mouth and generally separate the layers. The 
infection then spreads to the surface of the mucous membrane, 
and gradually spreads. (16) Thrush occurs in approximately 4% of 
infants; (10) the average length of time from birth to the develop¬ 
ment of thrush is eight to nine days. (17) Thrush occurs in healthy 
infants in the neonatal period, but may occur in children and 
adults whose health is poor. 

Infants of diabetic mothers are especially susceptible to thrush 
because the high glucose level in the mother’s urine encourages 
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8. Take showers instead of tub baths. Bath water may carry impur¬ 
ities into the vagina and urethra. 

9. Wash undergarments carefully. Detergents sometimes remain 
in clothing and are irritating. Do not launder stockings, socks, 
and other footgear with under garments to avoid the possibil¬ 
ity that yeast from the feet might be transferred to the vagina. 

10. Use a low-fat, low-sugar diet to increase general resistance. 

11. Avoid marital relations during infections. The partner should 
take a 20 minute sitz bath (110 degrees F.) twice daily for three 
days, then once daily for seven days, thoroughly cleansing the 
genitals with soap. 


VARICOSE VEINS 


Bin in which the valves not longer function 
effectively, and which becomes stretched out of shape because of 

ments of the circulatory system. Approximately 10% of the adult 
tis; 40 to 50% may have milder cases. (284) 


The greater and lesser saphenous veins are the veins most often 
involved. When increased pressure is put on a deep vein the mus¬ 
cles surrounding it support it and keep it from getting out of 
shape. The saphenous veins, however, are located in the layer of 
fat just beneath the skin and do not receive muscle support. 


Valves in the veins divide the veins up into individual chambers. 
When the veins do not function properly blood pools in the indi¬ 
vidual chambers, stretching them out of shape. 


Symptoms of varicose veins are visibly distended veins. The skin 
may feel tense, ache or burn. There may be aching, a feeling of 
fullness in the limbs, or a sensation of tiredness. There may be 
muscle cramps, particularly at night. Discoloration of the skin, 
ranging from light brown to bluish, may be caused by hemorrhage 
under the skin. 


cause of the vasodilation induced by hormones; contraceptive 
medicines may bring similar effects. (285) 
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VENOUS THROMBOSIS 

thrombophlebitis and phlebothrombosis. Thrombophlebitis de¬ 
notes the presence of inflammation of the vein wall, whereas 
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INDEX FOR NATURAL REMEDIES 

Abdominal breathing 17 

Acetylsalicylic acid 14 

Acid-ash 89 

Acne, cystic 1 

Acne vulgaris 1,120 

Acrodermatitis enteropathica 2 

Alcoholic beverages 6, 7,14,60, 74,82,104,121,160 

Alfalfa tea 48 

Alkaline-ash 89 

Alka-Seltzer 99 

Allergic Rhinitis 62,117 

Almonds 101 

Aloevera 100,115,133 

Aluminum 99 

Alzheimer’s Disease 99 

Angina, nocturnal 5 
Animal fat 47 

Animal protein 54, 59, 74,09 

Anise tea 17,30,39,57 

Antacids 92,97,98,99 

Antibiotics 6,45,67,83,120,122,124,133 

Antihistamines 15,29,30 
Aphthous ulcers 5,41 
Arthritis 6 

Arthritis, Rheumatoid 110 
Asparagus 79,109 
Aspirin 2,15,67,76,99 
Asthma 10 
Asthma, extrinsic 10 

Atherosclerosis 3 
Athlete’s foot 17 
Avocados 82,109 

Backache 19,70 
Backache, foot exercise for 20 











Hiatus hernia 127 
Hiccups 63 
Homan's sign 130 
Horseradish 42 
Hydrochloric acid 100,101 
Hypertension 69 
Hypoglycemic syndrome 101 




























